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OMB APPROVAL
UNITED STATES OMIB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION l:jxpircs: April 30, 2008

Washington, €. 20549 i —

FORM D
NOTICE OF SALF. OF SECURITIES

PURSUANT TO REGULATION D, 07044268
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | | | |

Name of Offering (03 check if this is an amendment and name has changed, and indicate change.)

Telserra Global Incorporated / QMering of Series A-1 Preferred Stock
Filing Under (Check box{es) that apply): 0O Rule 504 0 Rule 505 Rule 506 O Section (6} O ULOE
Type of Filing: New Filing O Amendment

A BASIC IDENTIFICATION DATA

|. Enter the information requesied about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)

Telserra Global Incorporated
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1825 W, Ray Road, Suite 1130, Chandler, Arizona 85224 {480) §77-0323
Address of Principal Business Operations {Number and Street. City, State, Zip Cude) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business

The development and marketing of strategic solutions for the banking, information technology, and telecommunications industries.

‘Fype of Business Organization
corporation O limited partnership. already tormed O Other (please specity)
O business trust 00 limited partnership. to be formed

" Month Year mEU

Actual or Estimated Date of Incorporation or Organimtiun:l 1 | 1 | Iﬂ | 4|
: Acwal [ Estimated

Jurisdiction of Incorporation or Organization (Iinter two-letter 1.8, Postal Service shbreviation for State; MAR 0 5 2007
CN for Canada; FN for other forcign jurisdiction) m

THOMSOM!.
GENERAL INSTRUCTIONS } : FINANCIAL

Federal:
Who Aust Frle: All issuers making an offerning, of securities in reliance on an exemption under Regulation 1 or Section 46}, 17 CFR 230 501 e15eq or 13U 8 C 77d(6)

When {o Jule: A notice must be fided 1o Jater than |5 days afler the first sale of sccuritics in the offering A notice is deemed filed with the 11§ Securities and Fxchange Commission (SEC) on the earlier of the date it is received by the
SEC at the address given below or, ifreceived ac that address afier 1he date on which it is due, on the date it was mailed by United States registered or certilied mail 1o that address

Where to #e: S Securities and Exchange Commi}siom 450 Fitth Sizeer, N'W _ Washingion, D C 20549
Copres Reqpured: Five (3) copies of this natice must be filed with the SEC, one of which mus be manually signed  Any copies not manually signed must be photocopies of the manuzlly signed copy or bear tvped vr printed signatures

Informatien Required A new Tiling must contain all information requested  Amenéments need only seport the name of the issuer and offering. any changes thereto, the information requested 1n Part €. and any material changes from
the information previousty supplied in Parts A and B Pan E and the Appendin need not be filed with the SEC

Filing Iee: There is no Tederal filing foe
Staie;
This notice shall be used 1o indicate reliance on the Uniform Limited Offening Exemption (LULOLE) for sales of securities in those states that have adopred ULOL and thar have adopied this form  Issuers relving on ULOE must file a
separate notice with the Securities Administrator in cach state where sales are 10 be, or have been mad=  1f a state requires the payment of & fee as a precondition te the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stale law  The Appendix 10 the notice constitutes a pant of this notice and must be completed

ANTTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,

SEC 1972 (5-05) Persons whao respond to the collection of information contained in this form
arc nol required to respond unbess the form displays a currently valid OMB 10of8
control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. t2ach promoter of the issuer, if the issuer has been organized within the past five vears;

. Each beneficial owner having the power t vote or dispose. or direct the vote or disposition of, 0% or more of a class of eguity securitics of the issuer:

. Each exccutive officer and director of corporate issuers and cf corporate general and managing pantners of partnership issuers; and

. Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: 0O Promoter Beneticial Owner

B9 L:xecutive Officer

Director

{J General andfor
Managing Partner

Fubl Name (1.ast name first, if individual)

Frank, Larry

Business or Restdence Address (Number and Street. City. State, Zip Code)

1825 W, Ray Road, Suite 1130, Chandler, AZ 85224

Check Box(es) that Apply: O Promoter Beneficial Owner

ixecutive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, il individual)

Chakravarty, Jyotirmoy

Business or Residence Address (Number and Street. City, State, Zip Code)

1825 W, Rav Road, Suite 1130, Chandler, A7, 85224

Check Box({cs) that Apply: O Promoter B Beneficial Owner

Exccutive Officer

B Director

O General and/or
Muanaging Partner

Full Name (Last name first, if individual)

McDonnell, Patrick

Business or Residence Address (Number and Street. City., State. Zip Code)

10501 Muoss Mill Lane, Charlotte, NC 28277

Check Box(es) that Apply: O Promoter O Beneficial Owner

[ Executive Oflicer

B Director

0O General andfor
Managing Partner

Full Naene (Last name first, il individualy

Ballard, Craig

Business or Residence Address {(Number and Street, City, State, Zip Code)

8565 Farview Drive, Scottsdale, AZ 85258

Check Box(es) that Apply: 0O Promoter 3 Beneficial Owner

E Executive Officer

[Yirector

O General andfor
Managing Panner

Full Name (Last name first, it individual)

Ballard, John

Business or Residence Address (Number and Street, City, State. Zip Code)

8565 Farview Drive, Scottsdale, AZ 85258

Check Box(es) that Apply: 0O Promoter Benefictal Owner

O Executive Officer

O Director

O General andfor
Managing Partner

FFull Name (Last name first, if individualy

¥inao Telserra Fund [ LLLP

Business or Residence Address (Number and Strect, City, State, Zip Code)

8565 Farview Drive, Scottsdale, AZ, 85258

Check Box{es) that Apply: O Momoter Benceficial Owner

2 ixecutive Officer

0O Director

0O General and/or
Managing Partner

Full Name (Last name first, if individuab)

Nelson, James & Glenda

Business or Residence Address (Number and Street, City. State, Zip Code)

430 20" Ave. E., West Fargo, NI)_S8078

Check Box(es) that Apply: O Promoter O Beneficial Owner

O Exccutive Officer

O Director

3 General andfor
Managing Partner

Full Name (ILast name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet. as necessary.)

PHX 327759313v1
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B. INFORMATION ABOUT OFFERING

b Has the issuer sold. or does the issuer imtend 1o sell. to non-aceredited investors in this offering? o
Answer also in Appendix. Column 2. il filing under ULOL.
What is the minimum investment that will be accepted from any individual? ..o

™)

3. Does the ollering permit joint ownership of a sinle UNIE? e e

Enter the information required for each person who has been or will be paid or given, direcily or indirectly, any commission
or similar remuncration for solicitation of purchasers in connection with sales of sceuritics in the offering. 1 a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such a broker or dealer. vou may
set forth the information for that broker or dealer only.

Yes Mo
0
5 N/A

Yes No
£ O

Pull Name (Last name first, il individual)

N/A
Business or Residence Address (Number and Street, City, State. Zip Codc)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States” or check INAIVIAUAE SEIES) ..ottt ettt aes e s ent et resrne e v era e nnenn e e 1 AAL] SRLES
1AL} [AK] [AZ] [AR] 1CA) [COJ [CT] [DE)} [XC] |Fi.) |GAJ [H1] (i3]
[IL] [IN] HA] IKS| [KY] [LA] [ME] [MIDD] {MA] [MI] [MN] [MS] MO
[MT]} INE] [NV] [NH] |NJ] [NM] {NY] [NC) [ND[Y] |OH| [OK] |OR] [PA}
[RI] |8C] 1S1D] |'TN] ITX] ) [VT] [VA] [WA]) | WV fwi| [WY] PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check iNdividual SLALCSY ..ottt sa et ens st st nnssnanssnseen s e nessnanen e snmnemnsnseneneens L] AT SlATCS
[AL] [AK] [AZ] |AR] [CA] [CO) {CT) |DE] [1XC) [FL] [GA| [HI] {ID]
[TL.) [IN} HA) [KS] [KY] [LA] [ME] [MI3] [MAI ML) [MN| |MS] MO
|MT) [NE] {NV] INH] {NJ] [NM] INY] INC] [N [ [OK] |OR] |PA}
[RI] [SC| [SD] [ TN} [TX] [UT) iVT] [VA] [WA| |wvi {wi| [WY] PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "AlStates” or CheCK INUIVIAUAL SLAESY ... vt se et e ettt e ase s easte et et es s sase s 1ot s et s eee s ee s ees et e enese setseeses et et e e et e se s an et s emsnmn e see s ent s amatesereemanme e [0 All States
AL] |AK] [AZ] [AR] |CA) [CO} |CT) [1IE] 1DC] |FL] 1GA| [H1] {iD]
I1.] {IN] [1A] [KS] [KY] {LA]| [MI:] [MI [MA] {MI] [MN] IMS] M)
[MT) [NE] [NV] |NH] [NJ] [NM] {NY INC| {ND] O] |OK] [OR] [PA}
[R1] 1SC]) ISP [TN] [Fxy [UT} [VT] [VA] [WA] |WV| [W1} |WY] |PR]

{Use blank sheet, or copy and use additional coptes of this sheel, as necessary.)

Jol8
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." 1f the transaction is an exchange offering. check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.
Agpregale
Type of Security Oftering Price

Amount Already
Sold

S00,006

LG T OO VRO PPOYPUPRRRPTUUR. O 2 ' X 1L, h3
0O Common [ Preferred

Convertible Securitics (including WarTantSY ..ottt enerenns 3 $

PAMNEISHID IEICEIS 1ovivitiis ettt et et e e e oo e etem et ee e e em et e ee e e et e ee e e ne ek abssssse s seeeen h) )

Other (Specily b 3

$_3.390.000 $

S00,000

Answer also in Appendix. Column 3.1 filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is "none” or "zero,”

Number
Investors

Aggregale
Dollar Amount
of Purchases

3_500,000

INOR-BCCTEUIRE IIVESIOTS Lottt et et s te e e et ett st s ete bt eben b ek s st aanas s b e b et b essessensssessensins -0-

5____0

Total (for GIngs under RULE S04 ONIV) oot st s sesnnenes NA

3 N/A

Answer also in Appendix, Column 4. if filing under ULOE.

3. Ifthis Ailing is for an offering under Rule 504 or 505. center the information requested for all securitics
sold by the issuer, 1o date, in offerings of the types indicated. in the twelve (12) months prior to the first
sale of securities in this olTering.  Classity securities by type listed in Part C - Question 1.
Tvpe of
Type of oftering Security
LT O O USSP PSR NA

Dollar Amount
Sold

NA

REBUIALION ALttt ettt e e s e e eme e e e s s smeme s e emententfeseseesesastbe bk emsbs IN/A

N/A

RUIE 304, et NIA

i\‘ {f\

Total .............. NIA

&5 o8 v 98

NIA

4. a Furnish a statement of all expenses in connection with the issuance and distribution of the sceurities
in this offering. Exclude amounts relating solely to organization expenses of the issuer.  The
information may be given as subject o future contingencies. 1f the amount of an expenditure is not
known. furnish an estimate and check the box to the left of the estimate.
TRANSIET AZUNES FOCS ettt e e e e e e st st bbb h et b bbb e aeses s s ettt ecesesecemnen

Printing and ENZraving COSIS . ..ot iiiaes bbb esssesasassseserasesmsssatess 55 s2esgenssassessmemsasasasasesasssssasasesasees

E OO0

ENBINCETINE FCES oottt bbb b b e ettt n s s e ece e
Sales Commissions (specify fInders’ 1ees separalely) e e
Other Expenses (identify)

EO0OO0

TTOHAD oottt ettt e e be bt aea e e eaeaeaneae s eteahe et es et enteae s e s e nnn s eaneanene s e e eanene e srens

4of 8§
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f C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggrepate olfering price given in response to Pant C -
Question 1 and total expenses turnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds 10 the ISSUEE." ...t eseas

$_3.355.000
5. Indicate below the amount of the adjusted gross procecds 1o the issuer used or proposed to be
used for each of the purposes shown. I the amount for any purposc is not known, furnish an
estimate and check the box to the left ol the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments 1o
OfYicers,
Directors &
Alliliates Payments to
Others
SalArEs AN FLES oottt s O 3 $_170.000"
Purchinse 08 Pl @SLIE .ottt O 3 o 3
Purchasc, rental or leasing and installation of machinery and equipment o s O s
Construction or lease of plant buildings and facilities. ..o O s O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANL L0 8 TNETEET) cooerereeee e etetemememsaesemmssaememesmas s seses e s maesesessevaess s erereraee O s a 3
Repayment of INAeBIedNEss ... eeeees et sreeeen B 5 250000 o s
Working capital {Product development and general corporate purposes) ............ 0O § B $ 2935000
Other (specify)
o s a s
COlUMN TOALS L. e bbb B $ 280000 & 3 3,105000
Total Payments Listed (column totals added) oo B $_3,355,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice lo be signed by the endersigned duly authorized person. 117 this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumish to the LS. Securities and Exchange Commission. upon written request of its stafl. the
information furaished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ,/4 / Date

Telserra Global Incorporated

Name of Signer (Print or Type) Title of Signer (Print or Type)
John Ballard Chief Financial Officer

(1) Includes an advisory fee of $95,000 payable to a third party and a syndication fec of $75,000 payable to an affiliate of the investor, pavment of which is
being deferred until certain financial milestones are met.

END

ATTENTION

[ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001}

Sof§
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